PATIENT, a primipara, aged 44, was first seen by me in labour at Queen Charlotte's Hospital. She had attended the Ante-Natal Department, where a breech presentation had been converted into a vertex, and finally, at the thirty-seventh week, because the head did not push easily into the brim of the pelvis, labour was induced by bougies. The pelvic measurements negatived pelvic contraction (interspinous 10i., intercristal 11 in., external conjugate 8 in., promontory not felt).
10i., intercristal 11 in., external conjugate 8 in., promontory not felt).
The membranes ruptured with the onset of labour and the cervix dilated sufficiently to admit two fingers in the first six hours of labour. The pains were good, but a note was made that the cervix was rigid. No further dilatation occurred in the next twenty-one hours in spite of morphine-scopolamine narcosis. Altogether two doses ofgr. of morphia, and eight doses of gr. of scopolamine were given at about two-hourly intervals, and, in addition, one dose of pot. bromide and chloral, 30 gr. of each, was administered during this period.
When examined by the resident twenty-nine hours after the onset of labour a note was made, " head well down in the pelvic brim, cervix rigid, os two fingers." So far there was no disproportion-it was purely a question of slow dilatation of the cervix.
I was first asked to see her seven hours later, i.e., thirty-six hours after the onset of labour. Her general condition then gave rise to no anxiety. In fact she walked across the Labour Ward and climbed on to a bed to be examined. There was no vomiting, no elevation of temperature or pulse, she spoke rationally, the uterus was not rigid or tender, the child was palpable per abdomen, and when a vaginal examination was made, the head was found to be in the pelvic cavity and almost to have reached the perineum. No ring of cervix could be felt, but behind the head an cedematous lip of cervix was palpable.
I remarked to the resident that an cedematous lip in front of the head was common, but an cedematous lip behind the head I had never felt before. This examination was made seven hours after that performed by the resident, at which the whole cervix could be felt with an external os just admitting two fingers.
As the patient's condition was so good, it was decided to wait a reasonable time, and then if she did not deliver herself to extract the child with the forceps. This was subsequently attempted two hours later owing to the development of signs of fental distress, but when the left hand was introduced into the vagina before the left or lower blade was passed, the ring of cervix here exhibited slid out of the vagina. This was before either blade of the forceps was passed.
The subsequent history is interesting. The extraction of the child was easy and after artificial respiration the baby survived and left the hospital well.
After delivery the mother's pulse was 100 and the temperature 970 F. There was no undue hamorrhage, and the uterus was contracting regularly.
Twenty-four hours after delivery abdominal distension developed, the uterus could be palpated high in the abdomen, the pulse was 140, the temperature normal. A catheter was passed in order to relieve the retention of urine. Forty-eight hours after delivery the patient looked very ill, the lochia was offensive, and the distension marked in spite of turpentine enemata and pituitrin being given.
The temperature was 101°F. and the pulse 140. The possibility of rupture of the lower segment being borne in mind, the patient was examined under anaestbesia. No rupture of the uterus was found but only a raw area on the anterior vaginal wall high up. This was cauterized and then painted with 1 per cent. violet green, the vagina was plugged with gauze soaked in flavine 1 in 500, and hourly vaginal douches of Dakin's solution ordered when the plug was removed eight hours later. At the same time a blood culture was taken. The bacteriological report was, " pure growth of Bacillus coli."
Two days later, i.e., four days after delivery, the patient died. During the last two days she had a number of rigors, and marked cedema of the vulva appeared. During this period the pulse was never below 136, and the temperature never over 100' F.
An immuno-blood transfusion was given but it did no good as the patient was by this time dying.
There are many interesting features in this case which might form a basis for discussion or criticism: (i) When the patient was examined twenty-nine hours after the onset of labour, the cervix was intact, the os two fingers dilated and the head engaged in the brim. At this time there was no other apparent difficulty beyond a rigid, slowly dilating cervix. Seven hours later, the head was on the perineum and no cervix could be felt except the edge of an cedematous lip behind the head. There is no doubt that this lip of cervix was the anterior edge of a cervix already separated, pushed backwards and compressed against the sacrum by the ftetal head, and that only when the head was raised up by the left hand preparatory to passing the lower blade of the forceps was the imprisoned cervix able to escape. The value of patience in cases of slowly dilating cervices is known to us all-but in this case it had a disastrous result; nor could the disaster be inferred from the patient's condition, which was excellent even after the cervix bad separated.
(ii) The case illustrates the limitations of ante-natal treatment.
In spite of external version and induction of labour in the ante-natal period, a difficulty arose in labour which could not possibly have been anticipated and corrected before labour began, but only dealt with after its development during labour. When ante-natal supervision is perfect there will still be many dangers in parturition.
(iii) The case teaches two lessons: (a) That in cases of scopolamine-morphine narcosis, especially when rigidity of the cervix is present, it is essential to make frequent vaginal examinations.
If before the separation of the cervix, this patient had not been left seven hours without examination, the commencing separation of the cervix might have been recognized. We teach students to make very few vaginal examinations, to limit the number to two, and, if possible, to avoid examination altogether. In actual practice, however, especially in our own private practices, we frequently make more than two vaginal examinations, an examination being made whenever we think there is a good reason. This is probably a wiser practice and in cases of markedly rigid cervix it is no doubt very important to make repeated examinations, in fact, it inight with advantage be done every time the scopolamine is repeated. Only in this way can the progress of dilatation be watched, danger detected and disaster averted.
(b) That in primigravidae over forty years of age with rigidity of the cervix, especially when the membranes rupture at the outset of labour and progressive dila-Itation does not occur even witlh scopolamine-morl)hine narcosis, Caesarean section should be considered early in labour and is probably the safest method of delivery in the interests of the mother. Some elderly primigravidae have short and easy labours, but a case such as that here described would have had a better chance had the patient been treated by Cwusarean section within twenty-four hours of the onset of labour.
Another point of interest is the cause of death. There was no rupture of the uterus and no peritonitis. The patient developed a pure Bacilluts coli septicaemia, the result of infection of the lacerations of the genital tract-an infective condition very uncommon in obstetrics but usually fatal when it does occur. The rapid pulserate associated with low pyrexia suggested little resistance to the infection. Her temperature was never more than 101°F., and in the last two days of the illness it was never above 1000 F.
When first examined the cervix measured 5' in. in diameter, with an external os of 1i in. Its substance was thick and dark with effused blood, but the periphery was thinned and frayed as though it had been subjected to prolonged pressure. It -had a slightly offensive odour but was by no means necroti' . The specimen has shrunk in the process of preservation.
DiSCUssion.-Mr. J. P. HEDLEY said that as such cases as this were so extremely rare, there seemed no need for frequent vaginal examinations in order to make sure that separation of the cervix was not occurring. Death in this case was due to an accidental infection which might have occurred after some quite ordinary laceration.
Dr. W. H. F. OXLEY said that about the year 1900 when knowledge as to pituitrin treatment was in its infancy a friend of his, writing on this subject for his M.D. thesis, gave a large dose of pituitrin to an elderly primigravida with the result that a ring of cervix was torn away and delivered in front of the child's head. The mother made a good recovery. He had not heard of other similar cases. [May 20, 1927. A Case of Repeated Tubal Pregnancy. BY EVERARD WILLIAMS, M.D.
ON August 19, 1925, L. D., a married woman, aged 24, was sent up to the hospital out-patient department by her doctor on account of a thick, yellow, vaginal discharge, of some nine months' duration, and persistent backache for about the same length of time.
Menstruation was normal, and her obstetric history was that there had been one pregnancy three years ago, terminating in the birth of a male child after a normal labour.
On examination the only abnormal condition discovered was a cervical erosion. This was painted and a douche prescribed; she was requested to attend for weekly treatment.
Three weeks later she was examined again, as she still complained of the backache, and some sharp pains on the right side of the abdomen. On pelvic examination there was felt, in the region of the right appendages, a tender, soft, pulsatile swelling which wvas not present on the previous examination. The breasts were then examined, and no sign of activity detected; no menstrual period had been missed. A diagnosis of early tubal gestation was made; she was admitted forthwith and operation performed next morning.
In the ampulla of the right Fallopian tube there was an early gestation and this portion of the tube was removed. The recovery was uneventful, and I did not see her again until April 26, 1927, when she came up with a letter from her doctor
